by Dr. L. C. Cline. The author states that there is a great diversity of opinion regarding the use of anesthetics for the removal of adenoids. The majority of patients can be operated upon with equally good results by the use of cocain. He prefers the gradual operation to that done at one sitting, for the reason that there is tess danger of otitis and hemorrhage. When an anesthetic is employed, a mouth gag is used. In tuberculous cases, the application of ichthyol is very beneficial. Various astringents can be used with advantage, but surgery is the only sure relief. Surgery of the Air Passages in Children, by J. H. Coulter.
He considers the subject one of great importance, because of the high percentage of deaths from diseases of the air passages during childhood, on account of the respiratory and circulatory functions being exerted to their full capacity, and because reflexes in childhood are more prominent than in adult life. The parents of today should be taught that, with our modern methods, technique, and usually favorable prognosis, surgery in children is not the nightmare it formerly was. There is no longer any question of the bad effect of nasal obstruction upon adjacent organs. Any of the causes of nasal obstruction in children tends to septum deflection in adult life, and if for no other reason, the physician is bound to give them possible relief. Catarrhal deafness is almost always due to nasal obstruction. The entire field of pathologic condi-159 tions of the nose does not only lie in the post-nasal space, nor is there any good reason why occlusion of the anterior chambers of the nose should not produce as many reflexes as does hypertrophy of Luschka's tonsil. Foreign bodies in the nose and throat were then considered. The aftertreatment is important and cannot often be left with parents with any degree of satisfaction.
Discussion.-Dr. erile stated that ordinarily, the physician should not perform a erico-thyrotomy, unless it is necessary.
Dr. Thomas suggested that many diseases of the air passages in children are due to systemic disturbances orto reflexes. Judgment to differentiate when to use surgery and when therapeutics is absolutely essential. Chronically Diseased Tonsils, by Dr. H. W. Whitaker.
Seriously diseased tonsils are frequently underestimated in importance and left untreated, when they are und~)Ubt edly very injurious to general health. In chronic disease of the tonsils there may be either hypertrophy, hyperplasia, or atrophy. Hypertrophy of the tonsil is found in the child; hyperplasia in the adult. The causes which induce chronic tonsillitis may be predisposing or exciting. Among the former, the most important is heredity; among the latter, are diphtheria, scarlet fever a.nd the exanthemata. The author gives a comprehensive description of the symptoms usually present. Prognosis is good. providing excision is properly performed. The voice is vastly improved both in tone and quality after excision of the tonsils, and no deleterious sexual changes or perversion will ensue. In the treatment it is necessary to consider the hygienic, prophylactic, local, constitutional and surgical measures. The details' of each is noticed and thoroughness insisted upon, Penetrability of Vaporized rIedicaments in Air Passages, by Dr. H. M. Thomas. Do vapors enter the alveoli of the lungs? All observers thus far have questioned such a possibility. The greatest difficulty has been in the mechanism of the instruments for vaporization, in that they have failed to break up the oil in sufficiently fine particles for it to enter the alveoli.' The author relates in detail the results of his experiments, mostly on animals, during the past two years, and gives his reasons for believing that under proper conditions the medicaments will enter the healthy lung, even to the alveoli. A variety of microscopical slides were exhibited, the specimens being taken from the lung of a patient in whom nhalation had been practiced shortly before death, which plainly showed the oil globules in t~e alveoli. Epistaxis in the Most Serious Form, with Report of a Case Necessitating Ligation of the Common Carotid, by Max Thorner.
The author stated that in using the term epistaxis, refence is made to hemorrhages in which blood comes from the nose, and not those cases in which it merely passes through the nose. In the latter category is included bleeding from the pharynx, naso-pharynx, the accessory cavities, larynx, lungs, and stomach, as well as in cases of fracture at the base of the skull. The author considers serious cases only, those in which the ordinary styptics fail to check the hemorrhage. He refers to four cases in which the radical operation of tying one or both carotids was practiced, two of which proved fatal. He concludes with a report of a case in his own practice. It was that of a man who was struck with an iron ring across the bridge of the nose and right side of the face. Unconsciousness and profuse bleeding from tho nose followed. The patient was removed at once to the hospital and the nose plugged. During the next 18 days the nose was tamponed repeatedly, both anteriorly and posteriorly, but each time after removal of the tampons the hemorrhage started afresh within 72 hours. The patient becoming almost exsanguinated, with high pulse and increased,temperature, an operation was decided upon. The common carotid was ligated. The hemorrhages did not recur, and the patient was discharged one month after the operation.
The Thyroid G1and,by 1. N. Love. The author gives an interesting historical review of serum therapy, and particularly of thyroid therapy, and draws valuable deductions from his experience with it.
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